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COVER LETTER H24000301945

TO:  Registration Section
Division of Corpurations

. wwn. Follett School Solutions, LLC
SUBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and tee(s) are subniuwed for filing.

Please return all ¢correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

LZ-matl address; (1o be used for future annual report notificution)

For further information concerning this matter, please call:

at )
Name of Person Arca Code & Dayvtime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
[J$25 Filing Fee O §30 Filing Fee & X $55 Filing Fee & O $60 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Stats &
Certificd Copy
CRIEDNSS (9115)

H24000301945
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

H24000301945
SECTION 1 (1~4 must be completed)
1. Name of limited lability Company as it appears on the records of the Florida Depariment off
Siale- Fuollett School Solutions, LLC
Enter new principal office address, if applicable:
(Principal office address
MUST B A STREET ADDRESS)
Enter new mailing address, if applicable:
{(Mailing address
MAY BE A POST QFFICE BUOX)
2
2 The Florida document nurnber of this limited liability company is: 122 00000960
3. Jurisdiction of its organization: Delaware
2]
4. Date authorized to do business in Flonida: 01/19/2022 . %:
S sl
SECTION I (5-9 complete only the applicable chanpes) r"__r?
Fulleit Software, 1.1.L ) 1

5. MNew name of the limited itability company:
(must contain “Limited Liability Company, * "L.L.C." or "LLCZY, . w
T Ty

(If pame unavailable, enter alternate nume adopted for the purpose of transacting busioess in Florida and sttach-a D
copy of the written consent of the managens or m.mdgum members adopting the aliemate naine, The alk.nmlcCuamL

must contain “Limited Liability Company.” “L.1..C." or "LLC.") NS

Name of New Repistered Agent:

New Registered Qffice Address:

Frer Florida Streer Address

, Florida
Ciry Zin Coude

[ hereby accept Ihe appoiniment as registered agent und agree to act in this capacity, | further agree o comply with
the provisions of all staiutes relative to the proper and complete performance of my duties. and | am familiar with
and uccept the aobligations of mv position as wgnrerwf agent as p.’mzdcdjm in Chapter 605, 1.5, Or, i 1his
decument is being filed to merely r{.ﬂ('(r u change in the registered office address, I herebv confirm that the limited
Linhility company has been notified in writing of this change.

1 Changing Registered Agent. Signature of vew Registered Apent

2 H24000301945
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H24000301945

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicuie that change:

Title/ Capacity Name Address Type of Action
CiAdd

TiRemove

JAdd

TIRemove

ClAdd

“JRemove

Ciadd

TRemove

CiAdd

TRemuove

9. Attached is a centificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticaied by the official having custody of records in the
junsdiction under the law of which this entity is organived.

A

Samantha Nuahra

Signature ol the authorized represeniative

Typud ur prinded name of signee
Filing Fee: $25,00

4 H24000301945



Lberiie Sellers BGOG2323522 (0G5/536) 06/08/2024 CGT:47:13 AN

H24000301845

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "“FOLLETT SCHOOL
SOLUTIONS, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "FOLLETT SOFTWARE, LLC®” ON THE TWENTY-THIRD DAY OF
AUGUST, A.D. 2024, AT 8:14 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIARILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

Pt
\JFQqu-umnumnuhn bJ

Authentication: 204296320
Date: 09-03-24

4518432 B320
SR# 20243582409

You may verify this certificate online at coro.delaware gov/authver. shtml

H240003019435



